and Providence Plantations
Office of the Secretary of Steate
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A Ralpb Mollis, Secreiury of Stdic
Corporctions Ision

T8 W River Strect
Providerce, R G2904-2013
G222 300

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

(RIGL. T 6-66 (bSc)i is subject b a peraliy fee of $25.00.

In accordance wath BIGL 7-16-66 (d}, eavh limasd Bability compeny failing or refusing 1o file it anngal report within thiry {30 days afler the iime presoribed by b

Gt M

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

1ol A Z Fract pome gf the fimited Habulity compeary

96100 CaEm Realty, LLC

3. Stedde of Formgation 4. firiey description of the (barm_'sfzr of ihe biwsiness which iv actually conducted fin Rbode Ird

Rhode Island To acquire, own, hold, improve, manage and operate real estate

3. Princiixil office address (&3 Stetie S
103 Cottage Street Pawtucket RI 02860

T Conact itle

Mearrcizer Mt

JOHN E. KERWIN

JOHN F. KERWIN {MANAGER
Stveod Adilress Do St S
634 MAIN STREET : WARREN Ri 02885

. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [

= Mepger Mame

St Address

634 MAIN STREET

2 Street Address

8. RESIDENT AGENT IN RHODE ISLAND

This informsation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

(918 Meile LIy ity Stetee i
WARREN e IR 0288 SO UTVUSUOVUOUUUUFOIURN SVNOTPRRRROSTURTEY HUPOOTOORRIORON
Metiseager Neane 5 Metirgper Neimee

Streed o el s 3 Street Adetress

i Stuide Al

: CHy | Stetier |},’rp

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b}

o 96100

viow _ FILED

Check No, _D_C_T_zﬂz []BW R
By: 7@ 5 : é’ 9

FOR SECRETARY OF STATE USE ONLY

Uncter penalty of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

'\m [o / & g

Signare of Autiwrized Ferson Dc%-'

JOKIN F. KERWIN, MANAGER
N

Print or Type Name of Anthorized Person

Form 632 Rov, 08708



